DOJ_NECC001 114200 



Prescription Order Form 
DATE: 

NAME OF M&TIA&* 

FACILITY jQf 

C-V&Si UbtSZ- Qffi aL 


Compounding Center 
Customized Pharmacy Se/v/ces 
697 Wavcrly Street, Framingham MA 01702 
800.994.6322, 508.820.D606. 

FAX 888.820.0583 or 508-820.1616 


P»V\ 


£GOvP 

PHONE NUMBER: (StVol 
P.O. it (optional): 


(g 7L-!9 Xo^ Ug ^ 


ADDRESS: 

We must have Facility name & address to process your prescription order - Thank you. 

1 Name of Patient Name of medication to be Strength If preservative- Vial size # of 

compounded ( 0/ «, free, write in p/f (mis) vials 

mg/m), 
a/ml) 




Lou&tt He^CrriCJE^ATP. 


mm?*®* 

tfco S J O.l/vJl. l~l\ /O j‘ 


fy(2-3*r7Ki 90 CMM 


\ Jc 

MEMQrpEWe |Ri 




s&d& r ' n a n 


r . /}J2£L SO /\ s~*eJla£L 


A’P* — 






Physician’s n^ncij^ At 

Veritication: Institutional Agent: Her.- hethotr ^'^nn Aecnt: 


Dh,A Number:. 
LPjQMJ\ Date: 




Time: 2 • 1^ 


1 74757_2_78_001 37 1 


Workshee ' ™ lillllllllllli 

0/ //cU I c t,cu,0g rp|Vl toms,? 697 WAVERLY ST. 

Pa 9 e 1 FRAMINGHAM, MA 01702 Pll. 800-994-6322 

METHOTREXATE (PF) 4MG/ML INJECTABLE 


Description: 

Quantity made: 15 ML Batch yield: 15.000 

Qty remaining: 15.000 

Date made: 6/7/2012 
Lot number; 06072012@59 

Beyond use date; September 5, 2012 2:13 PM 

90 days alter compounding dale 

Pharmacist; GC 
Technician: <NONE> 

NDC1: 

Packaging: AMBER ViAL/BLUE CAPS 
Equipment: 


Active^ 
umuia ID: 7670 
Log ID: 232652 


Pricina calculations from the loa 1 

Estimated price 

S9.00 as of 

Ingredient cost 

so.oo 

Device cost 


Time cost 

so.oo Time to make: 0 /& 

Protit 

»°° .r ' 


Labeling: ‘SDV* PROTECT FROM LIGHT 
Stability Information: 

Chemicals Sch. 


(D 




K 


— i Actual cost & date 


_ SI. 071 .00 04/02/2012 


SODIUM HYDROXIDEJO'irSouN - SOLUTION 
" Mfg: PCCA 


/1/2020 Whlsr: 

NOC. 6337-30-1237 


e: 8/31/2014 Whlsr: BRAUN 

NDC: 00409486799 feMh ^ ' *ChenWvlD: t 


Log Instructions & Notes 


(Added all GM & GMS: 0.11) 


Originally made as: 15 METHOTREXATE (PF) 4 MG/ML INJECTABLE 
Calculated lot number: 0607201 2@59 Beyond use date: 9/5/201 2 
FORMULA INSTRUCTIONS: 


Y NAME:. PrrDi i p/vP \a J&sV ' r^tcv\ 

JjviL ; 


QUANTITY:^ 

LOTS’S 


1.0 







1 74756_28_1 5__001 085 


DOJ_NECC001 114205 



Logged Formula Worksheet 

6/7/2012 2:20:33 PM 


METHOTREXATE (PF) 4MG/ML INJECTABLE 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. 

697 WAVERLY ST. 

FRAMINGHAM. MA 01702 Ph.eOO-994.6322 


Flavor; 

Description: 

Quantity made: 15 ML Batch yield: 15.000 

___ Qty remaining: 15.000 

STOPPER LOT# \ 

FOR M u ... — ~~~ — 


PCCA ID: 

Route ol admin; 


Active 0 
Formula ID: 7670 
Log ID: 232652 


•ophthalmic injection* 

SPECIAL INSTRUCTIONS: 

1* POUR 60* FINAL VOLUME OF WATER FOR INJECTION INTO A BEAKER. 

2. WITH STIRRING ADD METHOTREXATE POWDER 

3. DROPWISE ADD 10% SODIUM HYDROXIDE TO ADJUST pH TO 8. 4-8. 6 
<1 . ADD SODIUM CHLORIDE AND MIX UNTIL DISSOLVED 

5. BRING TO FINAL VOLUME WITH WATER FOR INJECTION 

6. FILTER THROUGH A 0,22-MICRON FILTER INTO A STERILE AMBER SERUM VIAL. CRIMP WITH BLUE 
CAPS. 

NOTE: PROTECT FROM LIGHT 

DISCARD IF PRECIPITATE FORMS 


Date entered: 6/7/2012 2:19:39 PM Last moditicd: 6/7/2012 2:20:31 PM by: PHARMACY 
Checked by: Date: / / 


1 74756_28_1 5_001 086 


DOJ_NECC001 114206 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


6/7/2012 218172 


Bill To 


ShipTj/ 

THE RETINA GROUP OF WASHINGTON 

7501 GREEN WAY CENTER DRIVE 
#300 

GREENBELT.MD 20770 

ATTN: BILLING DEPT. 

THE RETIN/GROUP OF WASHINGTON 

5454 WISCONSIN AVENUE 

SUITE 1540 

CHEVY CHASE, MD 20815 

ATTN: ROB FRANTZ 



174757_2_78 001370 

DOJ_NECC001 114199 



Pharmacist's Rx Order Verification Sheet 


Please verify that the following are correct for this Rx Order 


Facility Name 

L* s' 

Facility Address 

1/ 


| Drug 1 


Drugl 

Drug 2 

Drug 3 

1 

Medication 

j | Medication 

Medication 


| Vial Size | 

/ | Vial Size 

1 Vial Size 


| # of Units | 

l 1 

# of Units 

# of Units 


Lot # Matched | 

Lot # Matched 

Lot # Matched 


| Lab Reports Enclosed | 

| Lab Reports Enclosed | 

| Lab Reports Enclosed 



Drug 4 

Drug5 

Drug 6 

| 

1 

Medication 

Medication 

Medication 

1 


Vial Size | 

Vial Size 

Vial Size 

1 


# of Units 

# of Units 

# of Units 

1 


Lot # Matched 

| Lot # Matched 

Lot # Matched 

1 


| Lab Reports Enclosed | 

| Lab Reports Enclosed | 

| Lab Reports Enclosed 

!_ 



Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 

M/i 

Barry J. Cadden, RPh 


Glenn. A. Chin, RPh 


3. Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla V. stepanets, RPh, PharmD 



F 


06/08/2012 - 06/08/2012 


231566368 


06/08/2012 CAFE2511 Page: 1 


TRACKING « ACT WG SVC PK RECIPIENT CONTACT COMPANY 


CUSTOMER REFERENCE 


533601097192 

533601097207 

533601097218 

533601097230 

533601097251 

533601097262 

533601097273 

533601097284 

533601097398 

533601097424 

533601097435 

533601097446 

533601097457 

533601097468 

533601097479 

533601097480 

533601097490 

533601097505 

533601097516 

533601097527 

533601097549 

533601097560 

533601097571 

533601097582 

533601097593 

533601097608 

533601097619 

533601097620 

533601097630 

533601097641 

533601097652 

533601097663 

533601097674 

533601097696 

533601097700 

533601097766 

533601097777 

533601097788 

533601097799 

533601097803 

533601097814 

533601097825 

533601097836 

533601097847 

533601097858 

533601097869 

533601097870 

533601097880 

533601097891 

533601097906 

533601097917 

533601098111 

533601098122 

533601098133 

533601098144 

533601098155 

533601098166 

533601098177 

533601098203 

533601098214 

533601098225 

533601098236 

533601098247 

533601098258 

533601098280 

533601098291 

533601098317 

533601098328 

533601098339 


: CHARLENE IMLER 
: CHARLENE IMLER 
PHARMACY 
PHARMACY 
! LYNN SANCHEZ 

ROBERT EINSENBERG 
: ROBERT EINSENBERG 
: PHARMACY 
: BONNIE BENDER 
: ATTN: PHARMACY 
: PHARMACY 

PHARMACY DEPT 
: ADRIANNE APICELLA/MI 
I PHARMACY 

: ROSEMARY/DEADRIA BRO 
: ROSEMARY/DEADRIA BRO 

SHARON MOHR 

: JENNY /LUCY /KATHLEE 

: PHARMACY RM H028 (60 
: IN- PHARMACY ROOM ISS 
: DEDE OLDS 
: CHRISTY GLADDIS 
: CHARLENE IMLER 

I NICHOLE RUSSELL 
: JILLIAN 

: 6TH FLOOR PHARMACY 
: 6TH FLOOR PHARMACY 
: HEATHER KELSAY 


ALTOONA REGIONAL 
ALTOONA REGIONAL 

SPRINGS MEMORIAL 
NORTHEAST ORTHOP 
ANNAPOLIS SURGER 
ANNAPOLIS SURGER 
ROPER HOSPITAL 
SEWICKLEY VALLEY 
LAKEWAY REGIONAL 
SPAULDING CAPE C 
GOOD SHEPHERD HO 
ALBANY CENTER FO 
WATERTOWN REGION 
UNIVERSITY 
UNIVERSITY 
THE RETINA GROUP 
CHARLOTTE SURGER 
FREMONT SURGERY 
MAPS -EDINA MEDIC 
UNIVERSITY OF MI 
ST. VINCENT’S ME 
MINNESOTA SURGER 


800 WEST MEETING S 
121 EVERETT ROAD 
2629 RIVA ROAD, SU 
2629 RIVA ROAD, SU 
316 CALHOUN STREET 
12 QUAKER VILLAGE 
726 MCFARLAND STRE 
311 SERVICE RD. 

450 W. HIGHWAY 22 

125 HOSPITAL DRIVE 
1364 CLIFTON ROAD 
1364 CLIFTON ROAD 
5454 WISCONSIN AVE 
2825 RANDOLPH ROAD 
39350 CIVIC CENTER 
7400 FRANCE AVENUE 
2500 NORTH STATE 
1 SCHIRCLIFF WAY 
7400 FRANCE AVENUE 


ALTOONA PA 16601 

LANCASTER SC 29720 
ALBANY NY 12205 
ANNAPOLIS MD 21401 
ANNAPOLIS MD 21401 
CHARLESTON SC 29401 
LEETSDALE PA 15056 
MORRISTOWN TN 37814 
EAST SANDW MA 02537 
BARRINGTON IL 60010 
ALBANY NY 12205 
WATERTOWN WI 53098 
ATLANTA GA 30322 
ATLANTA GA 30322 
CHEVY CHAS MD 20815 
CHARLOTTE NC 28211 
FREMONT CA 94538 
MINNEAPOLI MN 55435 
JACKSON MS 39216 
JACKSONVIL FL 32204 
MN 55435 


COLLEEN CHADWICK 
MYSTY NICHOLS 
MICHELLE MCKENNEY 
RYAN DRIALIST 
ATTN: PHARMACY - SU 

PHARMACY DEPT. 

JACKIE FOLETA/ INPAT I 
RON/ PHARMACY 
SUSAN HERGES/DEB TIM 
PATRICK HOWARD 
PAT LONG 

SARAH CORCORAN 

DEB FONTAINE- PHARMAC 
JULIE DAWSON 

DR. JONATHAN KUO 
PHARMACY 
PHARMACY /RUSS 
ATTN: MAIN ENTRANCE 

•••DELIVER DIRECTLY 

R.I. HOSPITAL -PHARM 

PHARMACY 

PHARMACY 

KERIN WORKMAN 

SUZANNE BOYSTACK 


ALTOONA REGIONAL 

CONTEMPORARY t C 
SKIN DEEP MEDICA 
CHRISTIANA SPINE 

FLORIDA HOSPITAL 
FLORIDA HOSPITAL 
CATARACT i LASE 
GREATER LEHIGH F 
LA VISTA MEDICAL 
LOVELAND SURGERY 
PARS INTERVENTIO 
TN SPORTS MEDICI 
LAGRANGE SURGERY 
NE ALABAMA REGIO 
PAIN CENTER OF D 
CROUSE HOSPITAL 
FROEDTERT HOSPIT 
THE WILLIAMSPORT 

CENTRAL MINNESOT 
BOULEVARD SURGIC 
ADVANCED PAIN MA 
EPHRAIM MCDOWELL 
SPRINGFIELD HOSP 
MEADOWVIEW REGIO 
WELLS PAN INTERVE 

ST. FRANCIS EAST 
ST VINCENT HEATH 

BRAINTREE HOSPIT 
COLORADO PAIN MA 
ATTN: CENTRAL PH 
SANSUM CLINIC 
TAKOMA REGIONAL 
RIVERLAKES SURGE 
NORTH CAROLINA O 
BISCAYNE DENTAL 
USAHC - SCHOFIEL 
NATHAN LITTAUER 
MOUNT ASCUTNEY H 
HERITAGE MEDICAL 






N IN 4 


710 PARK AVENUE 
601 E. ROLLINS STF 
601 E. ROLLINS STF 
1408 EAST BARNETT 
4379 EASTON AVENUE 
2625 BEAVER 


3800 N 
1212 GARFIELD AVE, 
5002 CROSSINGS CIR 
2500 VENTURA WAY 

17274 COASTAL HIGF 
736 IRVING AVE 
9200 W. WISCONSIN 
700 HIGH STREET 
526 NORTHWAY 


2330 T 


25 RIDGEWOOD ROAD 
989 MEDICAL PARK 
228 ST. CHARLES W 

125 COMMONWEALTH 


215 PESETAS LANE 
401 TAKOMA AVE 
7508 MEANY AVENUE, 
3609 SW DURHAM DR I 
350 NORTHEAST 24TH 
BLDG. 676, ROOM 1 
99 E. STATE STREET 
HEALTH CENTER 
2835 HWY 231 NORTH 




NEW YORK NY 10021 

ORLANDO FL 32803 . 

ORLANDO FL 32803 . 

MEDFORD OR 97504 

BETHLEHEM PA 18020 i 

NORCROSS GA 30071 

LOVELAND 




LAGRANGE 
ANNISTON AL 36207 
LEWES DE 19958 

SYRACUSE NY 13210 
MILWAUKEE WI 53226 
WILLIAMS PO PA 17701 

SARTELL MN 56377 
E LONG ISLAN NY 11103 
NORFOLK VA 23502 
T DANVILLE KY 40422 
SPRINGFIEL VT 05156 
D MAYSVILLE KY 41056 
A YORK PA 17402 

T BROOKLYN NY 11201 
D GREENVILLE SC 29615 
BILLINGS MT 59101 
T CHICAGO IL 60608 
BRAINTREE MA 02184 
R THORNTON CO 80229 
PROVIDENCE RI 02903 
SANTA BARB CA 93110 
GREENEVILL TN 37743 
BAKERSFIEL CA 93308 
DURHAM NC 27707 
MIAMI FL 33137 

SCHOFIELD HI 96857 
GLOVERSVIL NY 12078 
WINDSOR VT 05089 
SHELBYVILL TN 37160 


OMNI, METHYL, TRIAMC 

TRIAMC 

LET GEL 


, METHYLPRED 


1 74756_46_37_000002 

DOJ_NECC001 114198 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 . BN5927819 NABP #2237445 


Rx 1387952 DANIEL BERINSTEIN MD 

KATHLEEN LOLICH 

ftFFII 15 454 W1SC0NSIN -W465WS40 CHEVY CHASE. MD 20815 


USE AS DIRECTED - PROTECT 


IPHYSUPROM LIGHT 

'SIGNATURE I 


BJC 1 refills before 6/8/2013 
ADDRESS „ 


6/8/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 



-DOJ_NECC001 114208 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date invoice # 


6/7/2012 218172 


Bill To 


Ship To 

THE RETINA GROUP OF WASHINGTON 


THE RETINA GROUP OF WASHINGTON 

7501 GREENWAY CENTER DRIVE 


5454 WISCONSIN AVENUE 

#300 


SUITE 1540 

GREENBELT, MD 20770 


CHEVY CHASE, MD 20815 

ATTN: BILLING DEPT. 


ATTN: ROB FRANTZ 


METHOTREXAT.. 
Shipping Charges 


METHOTREXATE (PF) 4MG/ML INJECTABLE 1ML 


20.00 

20.00 


200.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

*«*PI .EASE PI .ACF, INVOICE N1 IMRF.R ON PAYMENT*** 

Total $220.00 



Credits -$ 220.00 

Balance Due $ 00 o 


DOJ_NECC00372591 5 


Services 


Searching database instance recO for Airbill # 533601097505 with a ship date of 06/08/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 
Shipper Account 
No: 

Reference No 
(SRN): 

533601097505 

231566368 

METHOTR 

Ship Date: 

06/08/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

ROBERT FRANZ 

THE RETINA GROUP OF 
WASHINGTON 

5454 WISCONSIN AVENUE 

SUITE 1540 

CHEVY CHASE, MD 20815 

US 


DELIVERY INF ORMATION/SPOD Letter: 



M.WEBB 

Signed For By: 

JU Sia^4£ 

Delivered to: 

5454 WISCONSIN AVE 1540 

Delivery Date: 

06/11/2012 

Delivery Time: 

11:19 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13523388 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 562773 


Fed Services 

Page | 

Searching database instance recO for airbill # 533601097505 with a ship date of 20120608 


ATRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER_AIRBILL_NBR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUP_TMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVER Y_ADDRES S_DESC : 
DELIVERY_ADDRES S2_DESC : 


533601097505 

2456087000 

201 

00 


04:28 06/08/2012 
14:47 06/08/2012 
AYEA 

05 

A2 

GAIA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

20815 

MD 

ROBERT FRANZ 

THE RETINA GROUP OF WASHINGTON 
5454 WISCONSIN AVENUE 
SUITE 1540 
CHEVY CHASE 

METHOTR 

Standard Delivery (POD 00) 

PPNF1260869S 

32 

M.WEBB 

Reception/Front Desk (1) 

11:19 06/11/2012 

5454 WISCONSIN AVE 1540 


2 


DOJ_NECC001 562774 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 384 
DELIVERY (OR ATTEMPT) COURIERED: 442556 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9279954 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECCO0 1562775 




Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 

Received From: 

THE RETINA GROUP OF WASHI... 

THE RETINA GROUP OF WASHINGTON 
7501 GREENWAY CENTER DRIVE 
#300 

GREENBELT, MD 20770 

Date Received 07/16/2012 Payment Amount 

Payment Method Check 

Check/Ref. No. 99307 07/12/12 


Invoices Paid 


Date 

06/07/2012 


Number Amount Applied 

218172 


-$220.00 


Page 1 


$220.00 


DOJ_NECC00372591 6 


Fgezi 





§ mmmsmm 



i "| 

''.'I 

■■■■■ 




. 



;e:20120716 Check:060130 Account:0005220799184 Amount:670.00 Date:20120716 Check:060130 Account:0005220799184 Amount:670.00 


• : 


one hunokd Seventy *S)<» n&D^iARS { 1 ■ ’ ■■ | 

4D COMPOUNDING - r J 

‘ ' ' 4146 . • *$S(t " 


i:o<.?ioubj 5>: i.oi.«.30i."* 


i|i 


ED 


004689743 


ABSENCE OPENOORSEt 

ipfllS 




Date:20120716 Check:324405 Account:4044304 Amount:170.00 Date:20120716 Check.324405 Account:4044304 Amount:170.00 MS B" B 

Dt)J_NEGG001 757ooo 


